This study compared self-ratings and interview-based ratings of the Type A coronary-prone behavior pattern. A Type A adjective scale was developed from the Gough-Adjective Checklist (ACL), using adjectives rated as characteristic and uncharacteristic of the Type A individual by a panel of 20 Type A researchers. Scores on this scale were compared with Type A ratings based on the structured interview. Results from a sample of 378 employed males indicate a significant linear relationship between self-ratings of Type A characteristics and interview-based Type A classification. Subsequent item analysis identified a subset of adjectives which were endorsed differentially by Type A and Type B individuals, and a subset of descriptors which were not differentially endorsed by the two groups. Implications of these findings for assessment and intervention approaches to coronary-prone behavior are discussed.
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Evidence has been steadily accumulating that there are psychological and behavioral components involved in the predisposition to coronary heart disease (CHD) (1) (2) (3) (4) (5) (6) (7) (8) . The integrated description and analysis of these psychological and behavioral factors is generally attributed to the pioneering work of Rosenman and Friedman, who have come to define the coronary-prone, Type A behavior pattern as "a characteristic action-emotion complex which is exhibited by those individuals who are engaged in a relatively chronic struggle to obtain an unlimited number of poorly defined things from their environment in the shortest period of time and, if necessary, against the opposing efforts of other things or persons in this same environment" (9) . The behavior of Type A individuals has been characterized as typically aggressive, competitive, ambitious, and hostile, with a pervasive quality of time urgency and impatience. The Type A behavior pattern has been shown to be both retrospectively (1-3) and prospectively (7, 8) associated with increased risk of CHD.
At present, there are two major approaches to the assessment of Type A behavior: a structured interview (1); and a self-administered questionnaire, the Jenkins Activity Survey for Health Prediction (JAS) (10) . Both the JAS and the structured interview contain a series of questions seeking the subject's self-report concerning everyday traits and behaviors relevant to the Type A dimension (e.g., "Would you describe yourself as hard driving and competitive, or more relaxed and easygoing?"; "How do you feel about waiting in lines, bank lines, supermarket lines?"). The structured interview goes further, however, to include items intended to elicit and assess actual Type A behaviors within the context of the interview itself.
For example, the interviewer at some point will deliberately hesitate when asking a question to provide an impatient subject the opportunity to interrupt or complete the question for him. The interview-based Type A rating is thus determined by the style as well as the content of the subjects' responses, and in actual practice is likely to be more dependent on observed interview behavior than on a subject's self-report. Recent research has documented that overt behavioral characteristics such as speed and volume of speech are the primary predictors of the global Type A classification (11, 12) .
At the same time, there is reason to question the accuracy of subjects' selfreports concerning the presence or absence of Type A related behavior. Rosenman (13) has observed that "many Type A's even believe they lack the very qualities [Type A traits] from which they already suffer a surfeit" (p. 57). The JAS, which relies solely on self-report rather than on observed behavior, is a weaker predictor of CHD and tends to misclassify a relatively large number of subjects (14) . Efforts to relate the Type A behavior pattern to standard psychometric tests, also based on self-report data, had been consistently unsuccessful (15) , and Jenkins (16) has concluded that there is no way of using standard psychological tests to obtain a good measure of the Type A behavior pattern.
More recently, however, a study by MacDougall, Dembroski, and Musante (17) found relatively good correlations between interview-based classifications and modified self-report scales taken from the Gough Adjective Checklist (ACL) and Thurstone Temperament Survey. Chesney and co-workers (18) found that Type A subjects scored significantly higher than Type B subjects on a number of personality scales, including six ACL scales (Aggression, Autonomy, Exhibition, Selfconfidence, Change and Dominance) and two from the Eysenck Personality Inventory (Extroversion and Impulsiveness). Type B's scored significantly higher on the Self-Control, Deference, Counseling readiness, and Abasement scales from the ACL.
In another study, Rahe et al. (19) identified by post-hoc item analysis a set of 20 items from the ACL which differentiated self-ratings of Type A's from Type B's, although some of these items appear to have little or no face validity as Type A related traits (e.g. "sexy," "charming," "conventional").
Although these recent findings appear promising, there is little known at present about the self-perceptions of Type A and Type B individuals, and no procedure based on self-ratings has approached the predictive power of the structured interview for identifying individuals psychologically and behaviorally at risk of developing CHD.
The question of whether, and in what respects, Type A's perceive their own Type A behavioral style is an issue of considerable practical importance, for not only would it indicate directions to pursue in developing an accurate Type A self-rating instrument, but also it would be of value in public health programs aimed at effecting self-identification of individuals behaviorally predisposed to CHD. The purpose of the present study was to pursue this question through a systematic comparison of self-perceptions of Type A and Type B individuals on descriptive traits judged to be most relevant to the coronary-prone Type A behavior pattern.
METHOD
Descriptors of the Type A Behavior Pattern: Scale Development
The first phase of the study involved the identification of descriptive terms used by clinicians and researchers in their characterization of the Type A behavior pattern. Twenty research scientists were recruited as raters from among 24 participants in a recent conference on Coronary Prone Behavior sponsored by the National Heart, Lung and Blood Institute.
1 These raters, representing a variety of biomedical laboratories and a wide variety of academic disciplines, including epidemiology, medicine and psychology, were all active in Type A research and had numerous publications in the Type A area. Each rater was presented with the 300-item Gough Adjective Checklist (20) accompanied by the following instructions:
Please read this list of adjectives one at a time and do the following: Place a plus sign (+) by each adjective which you feel is characteristic of a typical Type A individual Place a minus sign (-) by each adjective which you feel is uncharacteristic of a typical Type A individual Leave BLANK any adjective which you feel is irrelevant (i.e., neither characteristic nor uncharacteristic of a typical Type A individual). The twenty sets of adjective ratings were then combined and computer analyzed to identify items rated consistently as characteristic and uncharacteristic of the typical Type A individual.
There was considerable variability in the total number of adjectives checked (+) or {-) on the rating sheets (range: 24 to 246; median = 93), which in part reflects the open-ended format of the rating task. At the same time, this wide range in the number of adjectives identified as relevant to the Type A pattern may indicate that Type A researchers hold differing notions of the "conceptual spread" of the Type A designation. Where some may consider the Type A label to refer to a strictly limited set of behaviors or tendencies, others may view it as a pervasive personality "type," with implications for almost all areas of the person's behavior and lifestyle. Table 1 lists the Adjective Checklist items identified by at least half of the raters as either characteristic or uncharacteristic of the typical Type A individual. In virtually all cases, each item on this list was rated in the same direction (+ or -) by all raters endorsing it, which suggests that interrater disagreement is essentially limited to a perceived reJevance/irrelevance of the item to the Type A behavior pattern. agreed that "aggressive" and "hurried" are Type A traits, only half indicated that Type A's are typically "individualistic" or "self-confident" or "stubborn."
Closer inspection of the adjectives listed in Table  1 indicates that they tend to fall into several content clusters. One set of items connotes aggressiveness (e.g., "hostile," "aggressive," "irritable," "argumentative," (not) "gentle"), while a related set refers to dominance (e.g., "assertive," "dominant," "forceful," "opinionated," "strong"). Achievementorientation is reflected in another set of descriptors (e.g., "ambitious," "determined," "persistent," "industrious," (not) "lazy"). Finally, two related item clusters indicate a high level of activation, including behavioral activity (e.g., "restless," "energetic," "active," (not) "easy-going," (not) "quiet," (not) "slow"); and time-pressure (e.g. "hurried," "impatient," "impulsive," "hasty"). It will be noted that these content clusters are consistent with the behavioral tendencies cited in the original definitions of the Type A behavior pattern as stated by Rosenman and Friedman (9) . Beyond this, however, a number of items endorsed by about half the raters convey additional impressions of the Type A individual as being egocentric and self-sufficient ("individualistic," "self-centered," "self-confident"); socially extroverted ("talkative," (not) "shy," (not) "withdrawn"); and inflexible ("hard-headed," "stubborn," "headstrong").
Having obtained this set of expert ratings of Type A traits, the next step was to determine whether these traits were differentially endorsed by individuals independently rated as Type A or B by the structured interview. An "ACL Type A Scale" was assembled consisting of those items rated by at least 50% of the experts as either characteristic or uncharacteristic of the Type A individual. The scale consists of 39 characteristic items scored +1 and 26 uncharacteristic items scored -1. A constant of 26 was then added to the total to yield a possible range of scores from zero to 65. Procedure Data were obtained from 378 male white-collar professionals employed at an aerospace firm in California who volunteered to participate in a large study of occupational stress and coronary heart disease risk. The details of the project are described elsewhere (21) . Briefly, subjects ranged in age from 23 to 62 (x = 47.5 years), and none had a known history of CHD. Each subject was given the Type A structured interview by an interviewer trained by Dr.
Rosenman. The interviewer and Dr. Rosenman rated audiotape recordings of the interviews and classified each subject into one of four categories; Type Ai, representing the fully developed Type A pattern; Type A2, the incompletely developed Type A pattern; Type X, the mixture of Type A and B behaviors; and Type B, the absence of the Type A pattern. In addition, subjects were administered a battery of psychological tests, including the Gough Adjective Checklist. The ACL-Type A Scale score was derived from the subject's responses to the Adjective Checklist.
RESULTS AND DISCUSSION
Each subject was classified into one of the four behavior pattern categories based on the interview ratings made by the interviewer and Rosenman. In cases of rater disagreement, a consensus rating procedure was designed by using the formula adapted by MacDougall et al. (17) ; that is, B and X = B; B and A2 = X; X and A2 = A2; and Az and Ai = A2. Of the 378 subjects, 92 were rated Ai; 193 were rated A2; 24 were rated X; and 69 were rated B using this procedure. Figure 1 shows the mean ACL-Type A Scale scores for the subjects classified as Types Ai, A2, X and B. A clear linear relationship was found, with the lowest mean score obtained by subjects rated as Type B (x = 31.13) and the highest scores by the subjects treated as Type Ai (x = 39.24). Analysis of variance indicates that these scores differ significantly (F 3, 374) = 15.28; p < 0.0001).
Although this trend is highly significant, it should also be emphasized that there is much overlap in the rate of endorsement of ACL-Type A Scale items among Type A's and Type B's. Thus, while the extreme Type A group (Ai) endorsed an average of 60% of the ACL Type A Scale items, the extreme Type B group endorsed an average of 48% of these same items. This is not an especially large difference, and suggests the need for further examination of the differential endorsement rates of the groups on individual scale items. Table 2 shows the endorsement rates for each ACL-Type A Scale item across behavior pattern classifications. For purposes of comparison, Kendall's T (22) was computed for each item as a measure of correspondence between interview classification and endorsement rate.
It can be seen that item discriminability varies substantially, with correlation coefficients ranging from 0.23 to 0.00. Thirtyseven of the 65-Type A items were significant at the 0.01 level or better, headed by the adjectives "calm" (-), "quiet" (-), "aggressive," "assertive," "cautious" (-), "mild" (-), "outspoken," and "strong." These items were endorsed about twice as often by Type A's as by Type B's. At the other extreme, the items that discriminated least well were "feminine," (-), "hostile," "hasty," "hard-headed," "contented" (-), "unexcitable" (-), and "reflective" (-).
Additional analyses revealed several other items, not included in the ACL-Type A Scale, which nevertheless discriminated well between Type A and Type B subjects. The best of these items included: "adventurous" (T = 0.18); "outgoing" (0.18); "talkative" (0.18); and "peaceable" (-0.15). It should be noted that the latter three items just missed inclusion in the Type-A Scale, having been endorsed by 45% of the expert raters, while "adventurous" was endorsed by 30%.
In general, these results suggest that the personal traits most recognized and affirmed by Type A's as opposed to Type B's can be differentiated along several lines. First, there is a group of items-endorsed with high frequency by Type A's-that connotes a sociaJJy-acceptabJe form of assertiveness and dominance. It should be noted that items such as "aggressive," "assertive," "dominant," "outspoken," and "strong" are a prominent part of the Type A's self-image, while the negative connotations of aggressive traits such as "hostile," "irritable," and "bossy" are not.
A second component of the Type A's self-perception involves an extroverted, surgent approach to the worJd, as expressed by endorsement of items such as "energetic," "adventurous," "quick," "outgoing," "talkative," and "alert." In addition, Type A's are much less likely than Type B's to describe themselves as "calm," "quiet," "cautious," "silent," "slow," or "easy-going." In contrast, items more directly expressive of timepressured behavior-items such as "hasty," "impulsive," "restless," and "hurried"-differentiate less well between Type A's and Type B's. Here, too, the critical distinction may be that of the social desirability of the particular traits. Thus, the Type A individual may perceive himself as a dynamic, action-oriented person, but tends to overlook the less desirable attributes of hastiness and impulsivity. A third component of the Type A's self-perception involves a quality of heaJthy autonomy. The items "individualistic" and "self-confident" discriminate well between Type A's and B's, while related but less positive items such as "self-centered," "stubborn," and "hard-headed" do not.
Finally, it should be noted that although most of the items relating to achievement-orientation and ambitiousness (e.g., "ambitious," "industrious," "persistent") were endorsed at a high rate by Type A's, they were also endorsed frequently by Type B's, and therefore did not discriminate well. However, two items from this set that discriminated best were "enterprising" and "determined." This finding may, in part, be attributable to the population studied, which was limited to white-collar aerospace workers.
Thus, it appears that the Type A individual's self-perception is largely congruent with the consensus view of Type A personality traits as seen by researchers in the field. Individuals identified by interview as exhibiting the Type A behavior pattern tend to see themselves as assertive, aggressive, outgoing, energetic, and autonomous. The areas of discrepancy between the self-rated and observer-rated attributes appear to center on the less socially desirable aspects of Type A behavior. Thus, the Type A individual may be largely unaware of his hostility, his drivenness, or his egocentricity. The apparent tendency of Type A's to distort their self-perception in a socially acceptable direction indicates that some adjustment for social desirability may be required in any Type A assessment procedure based on self-ratings.
An additional contribution of the present findings is the identification of a set of "Type B traits" which are endorsed differentially by Type A and Type B subjects. The most discriminating of these traits include "calm," "quiet," "cautious," "mild," "peaceable," "silent," "slow," and "easy-going." This finding should be of special interest to those concerned with developing greater precision in the clinical assessment of coronaryprone behavior, insofar as existing approaches focus almost exclusively on the presence or absence of Type A behaviors and place little emphasis on the consideration of the Type B behaviors.
SUMMARY
The results of this study indicate that the self-descriptions of interview-based Type A and B behavior patterns differ significantly with regard to a set of trait descriptors identified by researchers as salient to the Type A/Type B distinction. Closer inspection of the data has revealed that certain of these descriptors are more likely than others to be differentially endorsed by Type A and Type B individuals, even when content may appear quite similar.
The data generated by this study provide a basis for identifying the area of overlap between research-derived descriptions of the Type A behavior pattern and self-descriptions of individuals who have been independently identified as displaying this behavior pattern. From this basis, it may be possible for individuals to identify certain characteristics that may place them at risk for the development of premature CHD. In addition, there are features of the Type A behavior pattern that Type A subjects fail to endorse. It may be appropriate for intervention efforts to help Type A's identify these characteristics to facilitate modification of the Type A behavior pattern.
